PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

: @ FLORIDA DEPARTMENT OF STATE

Secretary of State -
DIVISION OF CORPORATIONS

1. Corporation Name

Matrix Golf, Inc.

DOCUMENT # P03000095053

2. Principal Office Address - No P.O. Box #
4521 PGA Bivd

3. Mailing Office Address
4521 PGA Blvd

FILED
09 JAN -7 AH 8: L0
SECRE T Ay OF

ilr\!t_

TALLAHASSEE, FILORIDA
“"E":l:l_LEc_El&TS Ny
L ATAR~-01028--008  *#30

CR2E081 {12/08)

{0, o

4. Date Incorporated or Qualified

2003

To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #. atc.
# 319 #3198
City & State City & State
Palm Beach Gardens, FL Paim Beach Gardens, FL
Zip Couriry Zip Couniry
33418 USA 33418 l USA

» FE! Number

Applied For

200183672

CERTIFICATE OF STATUS DESIRED D 6

7. Name and Address of Current Reglstered Agent

Name
James A, Mallamo

treet Addrass (P.C. Box Number |8 Not Acceptable)}
4521 PGA Bivd
Sulte, Apt. ¥, Etc.
#319

City
Palm Beach Gardens

State Zip Code
FL 33418

—

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

Not Applicable

8. |, baing appointad the reglstered aserﬂoﬂtwabma e
Signature of
Registered Agent

ar with and accept the obligations of section €07.0605 or 17,0503, F.8.

pae December 26, 2008

—1

/ / REGISTERED AGENT MUST SIGN

o
9. Nemes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

Name of

Tities Officers and/or Directors

Street Address of Each
Cfficar and/or Director

City / State / Zip

Pres Jamas A. Mallamo

4521 PGA Bivd # 319

Palm Bech Gardens, FL 33418

REINSTATEMENT

R

on this application is trus and accurats, and

SIGNATURE:.

TURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

é/\ James A. Mallamo

0. | cortify thet | am an officer of direcior or the Teceiver o trustes Bmpowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further Gertify that when filing '
this reinstatemant application, the reason for dissolution has bean eliminated, the corporale name satisfies the requiremants of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

signature shall have the same lagal effect as  made under oath.

12.26.08 . (561) 324-6600

Date Daylima Phone #




